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Introduction ConclusionsMethodology
 Waite, A. (2015). Rural occupational therapy: Providing flexible, creative
interventions over long distances. OT Practice, 20(13), 15-18.
Key Reference 
Literature Review
 Research Design: Qualitative research using a life history approach, which 
allowed the focus to be on the participant’s involvement in the evolution of 
occupational therapy practice.
 Participant: Michael was assigned from a list developed by the project 
directors through purposive sampling. There were no gatekeeper issues 
because initial contact was made by the course professors. Informed 
consent was obtained. 
 Data Collection: The interview was conducted via phone, recorded digitally, 
and transcribed verbatim. The semi-structured, open-ended interview 
schedule was developed by the course instructor, with questions being 
added that aligned with the Kawa Model. The interview was one hour and 
nine minutes long. 
 Data Analysis: Data was analyzed and coded which was then made into 
categories, themes, and an assertion. 
 Trustworthiness: The data was triangulated by the two researchers by 
member checking, reflexive journaling at every phase, reviewing data, and 
analyzing data. It was also reviewed by project directors. These processes 
together contribute to the reliability and validity of the study as these 
concepts guided the literature review topics, findings, and conclusion. 
Description of Michael
Findings
 Category I: Personal Values & Beliefs
Michael’s spinal cord injury motivated him to join the profession and has 
allowed him to relate to this patients.
Michael believes OT allows therapists to help others in different settings or 
locations.
He believes that his personal characteristics of confidence, positivity, 
diligence, and good communication make him a competent therapist.
 Category II: Education
Michael has obtained additional certifications and continuing education to 
meet the needs of the populations he works with.
 Along with an increase in access to knowledge, he feels that there has 
been an increase in student debt, which can impact a person’s future.
Michael believes that UND helped provide a positive atmosphere, whether it 
was feeling “heard” from professors or gaining peer support.
 Category III: Changes
 Furthering education into a doctoral program is important if the need is 
clear; however, Michael believes that experience is the best way to learn 
skills.
 Technology and family dynamics are two impacting cultural changes.
Michael has seen changes in gender identity and how that impacts 
healthcare and foresees more mental health changes to come in the future.
 Category IV: Work
Michael believes that working in a rural area requires gaining skills and 
education on a broad spectrum to adequately meet the needs of all clients.
He feels that respect and communication between other professions is 
beneficial for clients.
 Through experience with a variety of clients, he has learned new skills and 
has improved upon skills he already possessed.
Michael Nelson graduated from the University of North Dakota with a 
Master’s in Occupational Therapy in 2012. He was influenced to join 
occupational therapy after sustaining a spinal cord injury that exposed him to 
a variety of healthcare professions. He has worked in many different settings, 
including inpatient behavioral health, inpatient and outpatient rehabilitation, 
and was the sole occupational therapist at a skilled nursing facility, both at 
the hospital and the swing bed. Michael states to have worked and done 
everything but home health. He has been certified in Astym, SaeboFlex, and 
kinesiotaping. Michael has a wife and three young children, who are 
important to him. He enjoys reading, watching movies or football, and 
debating politics. 
 Purpose:
This life history report is one of 31 life history interviews, which are a part of a 
larger project, Life History of Individuals Who Have Been Influential in 
Developing Occupational Therapy (OT) in North Dakota and Wyoming. The 
purpose of this project is to gather information through life histories of 
individuals who have been influential in developing practice. It is anticipated that 
the life history process will be a powerful way to gather this information. This 
study is intended to provide current and future generations of occupation 
therapists a view of history and how occupational therapy practice has evolved 
from its inception to current practice in North Dakota and Wyoming. 
 Theory:
The Kawa Model was used to guide the questions used in the semi-structured 
interview. It guided questions based on the participants life flow.
Michael’s practice has been greatly influenced by rural health, since most of 
his practice has taken place in rural settings in Minnesota. The population he 
serves drives the certifications he attains. Michael believes that in order to be 
a competent rural therapist, he must have a wide array of knowledge and 
continuing education that would serve all the populations he comes across 
during therapy. Michael feels that narrowing his focus in rural health to one 
specific area would be a disservice to the patients he is going to see, since 
there are such a variety of diagnoses and populations. According to Waite 
(2015), rural therapist’s should be a jack of all trades and resourceful, since 
there is not enough therapist’s in rural areas for any one specialty. Rural 
health can help promote close interpersonal relationships that can make 
work more rewarding (Waite, 2015). Michael has expressed this type of 
relationship with his clients and how rewarding it can be to achieve goals and 
progress with them. 
 Michael has overcome a spinal cord injury that led him to join occupational 
therapy and influences how he relates to clients. 
 Michael believes that experience is the best way to expand on current 
knowledge and improved clinical skills. 
 He has seen many changes in the profession, whether it be in mental 
health, culture, or the doctoral program. He believes change will only 
continue to happen within OT.
 Rural health has helped Michael create good interdisciplinary relationships 
and allows him to rely on others for areas in which they have expertise to 
help further his practice. It has also allowed him to work with many different 
clients, which can be very rewarding.
Assertion: Experience has allowed Michael Nelson to improve upon the 
knowledge gained in school. He feels that his practice has been guided by 
professional and national changes, rural settings, and populations served.
